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PROCEEDINGS OF COUNCIL 


ALCOHOL AND ROAD ACCIDENTS 


The Council of the Association, meeting on January 2C 
under the Chairmanship of Dr. S. WAND, approved a 
report entitled “Relation of Alcohol to Road 
Accidents,” prepared by a Special Committee under the 
Chairmanship of Professor E. J. Wayne. It decided 
to send a copy to the Ministers principally concerned 
and to every Member of Parliament and other interested 
parties. 

Professor WAYNE, presenting the report, said that the 
Committee was unanimous in its views except for two 
slight reservations by Dr. O. C. Carter. 

Dr. J. C. ARTHUR criticized what he regarded as a 
decision to fix an arbitrary level of 50 mg. of alcohol 
in 100 ml. of blood as the highest that could be accepted 
as consistent with the safety of other road users. He 
agreed that car accidents due to alcohol must be reduced, 
but there was a danger of submission to what could 
easily be a police tyranny. The report dismissed the 
eflects of fatigue and other factors, which were also 
important. 

Dr. A. V. RUSSELL emphasized that some people had 
a greater tolerance to alcohol than others. ‘“* The drunken 
driver should be kept off the road,” he said, “ but to set 
too low a standard might let the pendulum swing too 
far in the opposite direction. Careful thought was 
needed before people were put completely in the hands 
of the police.” 

Dr. A. B. Davies said that the report was one of 
the most important documents which the Council had 
to consider for many years. Some of its critics had 
disregarded the companion report, “ Recognition of 
Intoxication,” which was published earlier; the two 
reports should be taken together. The Committee did 
not lay down an arbitrary level of alcohol in the blood 
above which a motorist should be charged. The fixing 
of levels was entirely a matter for Parliament, and the 
Committee had avoided doing the legislator’s work. 
Speaking as one who had been a police surgeon for 
Many years, he would say that one of the great diffi- 


culties had always been to devise a scrupulously fair 
standard of examination—fair both to the patient and 
to the public. The average case certified had been 
well in excess of the extreme figure of 150 mg. alcohol 
in 100 ml. blood given in the report. The Committee’s 
conclusions had shown that the performance of a driver 
began to deteriorate at 50 mg./100 ml., but the report 
did not say that that should be made an arbitrary level. 
The evidence showed that when a level of 85-100 mg./ 
100 ml. was approached there was a much more marked 
deterioration and that when 150 mg. was reached there 
was a serious deterioration. 

Dr. J. A. L. VAUGHAN JoNeEs said that the public were 
looking to the B.M.A. for a lead. The B.M.A. must 
accept its responsibility and publish the report. 

Professor WAYNE explained that the document was 
a review of scientific evidence. It was not for the 
Association to state what should be done; it should 
merely place the facts before Parliament. In some way 
the tables in the documents might be a little misleading, 
in that normally such levels of alcohol in the blood 
were achieved only by much greater quantities being 
consumed—after food and over a long time—than had 
been suggested in the discussion. The 50 mg./100 ml. 
level would be reached by three or four glasses of 
sherry taken quickly on an empty stomach. “We do 
not say that we recommend the fixing of this level,” 
he said. “ We merely draw attention to the fact that 
even three single whiskies or three glasses of sherry 
make you a little less capable of driving your car with 
absolute care. Even under the circumstances I have 
mentioned, the level of 150 mg./100 ml. is the quarter- 
of-a-bottle of whisky level, and I do not think members 
of the Council would drink four double whiskies and 
then drive their car.” He pointed out that the report 
indicated that other considerations had to be borne in 
mind in preparing legislation and that such factors as 
fatigue were also important. 

Before the report was discussed, the CHAIRMAN 
complained that, although it had been marked “ Secret,” 
it had “leaked” to the Press. “How are those who 
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act on your behalf to conduct themselves in face of 
this constant occurrence ?” he asked. ‘“ I am becoming 
frightened of talking to anybody about anything. I 
hope that no leakage has occurred through any member 
of Council.” 


Nomination of President, 1963 


It was unanimously agreed to nominate to the 
Representative Body Professor Sir George Pickering as 
President of the Association for 1963-4. 


“Family Doctor ” 

Following criticisms, some in the Press, of Family 
Doctor, it was decided to ask the Family Doctor 
Committee to review its terms of reference, including 
the requirement placed on the Family Doctor Committee 
that the magazine must be produced at no cost to the 
Association. The Chairman of the Committee (Dr. 
ANNIS GILLIE) said that there had been some criticisms 
in the correspondence columns of the B.M.J. about the 
“* give-away ” booklets on food produced by Family 
Doctor. The Committee were careful to ensure that 
when articles were printed separately from Family 
Doctor, as with these booklets, there was no trade 
interest which could be embarrassing to the Association, 
especially when the trade in question was the monopoly 
of a few firms. 

Dr. WanbD said that one of these booklets had been 
severely criticized in The Spectator. 

Dr. GILLIE pointed out that the method adopted in 
the past had made it possible to disseminate information 
on nutrition on a wide scale. A booklet on polio and 
polio vaccine was being prepared, but it would be 
possible to give this away with Family Doctor only if 
commercial support was provided by local authorities. 
“The policy of Family Doctor,’ Dr. Gillie said, “ is 
bound to be influenced by the fact that it must be 
produced without cost to the Association.” 

Dr. H. D. CHALKE said that the prime object of 
Family Doctor and its publications was to educate the 
public. It had to work in competition with modern 
journalism. The Council did not always appreciate the 
magnificent work done by Family Doctor in educating 
the public in health matters. It had done nothing 
unethical. It was seeking only to foster health 
education. It should do more to educate the public, 
but it could not do so on the finance available to it. 

Earlier, in a discussion of advertisements for the 


Family Planning Association, Mr. J. T. RicE E>warbs . 


had stated that at a Monmouthshire Divisional Meeting 
there had been much criticism of Family Doctor. 
““Members even wondered whether it was worth while 
going on with its publication,” he said. The Executive 
Committee of the Division had considered the Council's 
action in not allowing the appearance in the booklet 
“Getting Married ” of an advertisement for the Family 
Planning Association. It asked Headquarters to ascer- 
tain the opinion of Divisions and Branches before final 
action was taken. 

The Council decided to receive.and note the request. 


Drugs for Private Patients 


The Minister of Health was keenly criticized for his 
continued refusal to make National Health Service drugs 
available to private patients. When the Minister 
discussed the subject with a deputation in December 
he said that the Government would be prepared to 
consider evidence on the question whether private 


practice had been endangered by this refusal. In a 
letter to the Association, which was before the Council, 
he suggested the kind of evidence which might be 
relevant—for instance, figures to show year by year the 
total volume of private practice in terms of money 
since about 1952. He added that research into the 
Ministry correspondence files showed that four bodies 
considered that drugs should be available to private 
patients and three considered that they should not be 
so available. 

The CHAIRMAN said that most members would regard 
the letter as completely unsatisfactory, for it dodged 
the questions which the Association had put to the 
Minister. 

Dr. I. M. Jones said that after the Private Practice 
Committee had met the following week a further 
meeting with the Minister would be sought. He should 
be told categorically that his letter was no answer to 
the points made to him and that parts of the enclosures 
to his letter were misleading. Dr. A. B. DAviEs said 
that the Minister was running away from the funda- 
mental principle of the patients’ rights, and Dr. A. V. 
RUSSELL said he would think a lot more of the Minister 
if he simply said that the Government was not prepared 
to do anything about it. Mr. A. LAWRENCE ABEL 
wondered whether it was any good going to the Minister 
of Health. He was not in the Cabinet. 

It was agreed to refer the matter to the Private 
Practice Committee. 


Public Relations 


The Council approved a new organization for the 
public relations department, which followed recom- 
mendations of a Joint Committee of representatives of 
the Organization and Public Relations Committees, 
which had reviewed the Association’s public relations. 
Mr. Paul Vaughan was appointed Chief Press Officer. 

In its report, the Joint Committee stated that it was 
confident that its recommendations would, among other 
things, build better relations between the Association 
and Parliament and within. the profession. One of 
the recommendations was that the Public Relations 
Committee should be dissolved, and that the public 
relations department should become an integral part 
of the secretariat. Dr. Dain, Chairman of the Public 
Relations Committee, offered no objection to its 
dissolution. Some of its work in dealing with public 
relations officers in the Divisions overlapped that of 
the Propaganda Subcommittee of the Organization 
Committee. Its meetings had been mainly to hear 
reports of what had happened and not to initiate policy. 

The Council expressed appreciation of the arduous 
work which had been done by Dr. Dain and the 
members of the Public Relations Committee. 


Public Health 


Dr. J. B. Tmtey, Chairman of the Public Health 
Committee, reported that his Committee was of the 
opinion that the Ministry of Health required no 
encouragement to publicize immunization procedures. 
He was reporting on the consideration which had been 
given to a resolution of the Annual Representative 
Meeting that the Minisiry should be pressed to 
encourage and publicize all immunization procedures 
and that the Council should produce model immuniza- 
tion schemes suitable for children and adults. The 
Public Health Committee recommended that the 


preparation of model immunization schemes by the 
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Association should be deferred until the views of the 
Central Health Services Council were known. Dr. 
Tilley added that his Committee was convinced that 
the Ministry of Health df its job in this direction. 
Its output of propaganda was, to say the least, adequate, 
and those who had had considerable experience of this 
felt that if, in any area, the publicity for immunization 
schemes was inadequate, the fault lay with the local 
authority and not the Ministry of Health. 

Dr. CHALKE said that the only health propaganda that 
counted was when some people got the disease and there 
were some deaths. As soon as that happens people 
flock to the immunization centres. 

It was agreed to amend the Committee’s report to 
read that “the Ministry of Health has given much 
encouragement to the publicity of immunization 
procedures.” 


Health of Immigrants 


A letter was received from the Ministry of Health 
commenting on a resolution of the Annual Representa- 
tive Meeting about immigrants being required to 
produce a certificate of health. After referring to action 
already taken, the letter continued: “ The Minister still 
has no evidence that immigrants to this country present 
any serious risk to the health of this country and does 
not consider that the situation warrants his taking 
powers to set up what would be the most elaborate 
arrangements for seeking to ensure that every immigrant 
was completely healthy. He continues, however, to 
keep the situation under review in the light of the 
available information.” 


Fréjus Disaster 


It was reported that a sum of £50 had been trans- 
mitted to the French Medical Association to assist a 
doctor who had lost his entire professional equipment 
in the Fréjus disaster. A letter offering help had been 
sent to the Dutch Association following the recent 
flooding in Holland, and a reply had been received that, 
compared with the 1953 flood, the trouble was localized. 


Amending Acts Committee 


The Amending Acts Committee reported that it had 
completed its study of the resolution of the 1957 
Representative - Meeting instructing the Council to 
Te-investigate the introduction of an independent 
medical service. Its report was referred to the 
Standing Committees for consideration. 


Finance 


The budget for 1960 showed income from member- 
ship subscriptions as £332,400 and the total income as 
£347,800. In 1959, membership subscriptions had 
totalled £275,000 and total income £291,380. 

The Finance Committee’s report stated: “It has been 
estimated that the subscription income for the year will 
be increased by some £57,400 as a result of the new 
tates which came into operation on January 1, and the 
undertaking by the Australian Branches to remit in 
Sterling, which will increase the revenue by approxi- 
mately £4,000. These figures are based on the 
assumption that the loss in membership which may 
follow the subscription increase will not be heavy and 
will be offset by the normal recruitment of newly 
qualified doctors and new members resulting from 
propaganda _ drives. Present trends justify this 
assumption.” 


Vice-presidents 


The Council unanimously accepted a recommenda- 
tion of the Office Committee that the names of Sir 
Zachary Cope and Dr. Angus Macrae be submitted to 
the Representative Body for election as Vice-Presidents 
of the Association. 

Sir Zachary Cope has been a member of the 
Association for 50 years, and during that time has 
held many offices and has also served the Association 
in its scientific activities. Dr. Macrae served the 
Association for nearly a quarter of a century and was 
its Secretary from 1950 to 1958. 


Science 


Mr. J. R. NICHOLSON-LAILEY, Chairman of the 
Science Committee, reported that, beginning in 1960, a 
prize, to be known as the C. H. Milburn Prize, consisting 
of a cheque for £100, will be awarded annually for the 
best essay or study on the subject of medical jurispru- 
dence and forensic medicine. By his will Colonel C. H. 
Milburn had given one-half of his residuary estate on 
trust to the Association for the purpose of founding a 
prize or prizes for the best essay on the subject of 
forensic medicine. The prize would not normally have 
been available until after the death of Colonel Milburn’s 
daughter, but Miss Milburn, who had shown great 
interest in the matter, had covenanted to pay the 
Association £100 per annum. The Council thanked 
Miss Milburn for her generosity. 


Staff 


The Council agreed to the appointment of an 
additional Assistant Secretary, with the object of 
providing an Assistant Secretary for Northern Ireland. 

The CHAIRMAN presented to Mr. W. G. Scott-Brown 
the award for the prize-winning portrait in the Art 
Exhibition arranged in connexion with the Joint 
B.M.A./C.M.A. Annual Meeting in Edinburgh. 


= 


GENERAL MEDICAL SERVICES COMMITTEE 
SHORTAGE OF LOCUMS 


The difficulty of obtaining locums was discussed at a 
meeting of the General Medical Services Committee, 
under the chairmanship of Dr. A. B. Davies, on 
January 21. The Committee had before it a memo- 
randum by Dr. L. S. Potter, Director of the Medical 
Practices Advisory Bureau, on locum services. 

Dr. Potter said that he had previously called 
attention to the unsatisfactory situation which was 
developing. The figures for 1959 showed an improve- 
ment in the number of locum engagements effected 
through the London office of the Bureau, but there 
had been a corresponding increase in demand, so. that 
there was a slight fall in the percentage of “ jobs filled,” 
which had remained fairly constant at 40%. The 
increased demand and the deterioration in the position 
affected hospital rather than general practice. 

Having reviewed methods, other than through the 
Bureau, of obtaining locums, Dr. Potter added that the 
various resolutions which had been passed on the 
subject seemed to imply that all these channels should 
be centralized and all requests for locums should be 
satisfied from a pool maintained by some central agency. 
Such a scheme depended on this hypothetical pool, 


= 
| 
| 


34 Jan. 30, 1960 


which in fact did not exist. The term “locum pool” 
gave a misleading picture of a body of men waiting to 
be offered a locum appointment, whereas in fact there 
was a moving stream of inquirers, most of whom were 
available only temporarily. 

A particular difficulty was at holiday times, when a 
prospective locum would not book in advance because 
he knew that he could get a job at any time. This 
meant that a principal who had arranged a holiday in 
July might not know until a fortnight before his holiday 
whether a locum could be supplied. 

Dr. A. N. Matuias said that the number of people 
available as locums in hospitals would probably become 
even smaller because graduates from overseas were less 
likely to come to this country on postgraduate courses. 
The truth, he said, was that work in the National Health 
Service was b2coming increasingly less attractive to that 
section of the population from which doctors had been 
recruited in the past. The demand for their services in 
science and elsewhere was growing. At all times it 
should be impressed on the Ministry that, unless pay 
and conditions in the Health Service were made more 
attractive, the problem would grow. 

Dr. H. N. Rose agreed that the problem would grow, 
especially if the size of lists were reduced. In Ilford 
there was an arrangement, among about 70 doctors, 
whereby doctors were covered in times of sickness or 
holidays by their colleagues. This had been very 
successful. Dr. B. Carpew said that if it was suggested 
that there should be a national “locums service” it 
would be necessary to offer attractive terms. The young 
doctor leaving hospital could be offered valuable 
experience in such a service, say, for two years, before 
moving into general practice or the hospital service. It 
would be necessary to pay him, say, £1,500 a year. Dr. 
W. H. Hayes pointed out that there had been an 
increasing intake into the Service and asked where the 
young men were going. If the shortage of locums was 
due to an increasing demand in medicine, ought not the 
Committee to urge an increase in the number of students 
to meet the demand ? 

The CHAIRMAN, who was a member of the Willink 
Committee, said that its forecasts were proving incorrect 
because the supply of doctors from overseas was drying 
up rapidly. In addition, there had been an _ under- 
estimate of the future needs for junior staff appointments 
in hospitals. 

Dr. C. M. Scorr:said that many graduates emigrated 
because of the unsatisfactory situation in medicine in 
this country. Dr. Potter said he thought that at the 
moment doctors were awaiting the Royal Commission 
Report and were not changing jobs. Dr. A. M. MAIDEN 
said there had been a progressive fall in the applications 
for single-handed practices. Sometimes there were only 
half-a-dozen applications for an attractive single-handed 
practice in a pleasant part of the country. Dr. D. F. 
HEATH emphasized that experience in Birmingham made 
it clear that the best method was for local areas to 
form their own locum service. They had a pool of 
doctors who, at a half-day’s notice, would take a surgery. 

Dr. R. B. L. RipGE said that the proposal that there 
should be a full-time salaried Jocum service filled him 
with horror. The next step would be a salaried 
deputizing service on a long-term basis, and it would be 
only one jump from there to a full-time salaried Health 
Service. They did not realize the disastrous 


consequences which such a scheme might have for the 
future of general practice. 
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Dr. CaRDEw agreed that there was no particular merit 

in a national scheme. Any scheme would have to be 


implemented on a regional basis. He had merely made 


_the point that to attract anyone into such a service it 


would be necessary to offer adequate pay and continuity 
of work. 

Dr. RIDGE proposed, and the Committee agreed, that 
written reports should be obtained from Ilford, 
Birmingham, and other places which had satisfactory 
locum or cover arrangements, and that these reports 
should be used, with Dr. Potters memorandum, in 
answering Representative Meeting resolutions on the 
subject. 


Future of General Practice 


A Subcommittee was set up to consider the future 
pattern of general practice and to prepare evidence for 
the Medical Services Review Committee (the Porritt 
Committee) on the subject. This decision followed a 
motion to this effect moved by Dr. C. M. Scott and 
Dr. A. N. MATHIAS. 

Dr. Scott said that since 1948 the G.M.S. Committee 
had been bogged down in detail and had never tried 
to formulate its own picture of what general practice 
should be. The Porritt Committee was likely to be of 
more importance to general practice than any other 
body in recent years, except the Royal Commission, and 
it was therefore important to collect evidence to present 
to it. 

Dr. MaArTHias said that everybody except the G.M.S. 
Committee was busy settling the future of general 
practice. “ The time has come for us to tell the public 
and the profession what we think is ideal,” he said. 
“The recommendations of the Royal Commission 
should form the framework for a charter for many 
years ahead, and we should be ready to fill in that 
framework with what we think the pattern of general 
practice should be.” 

Dr. B. CaRDEwW said that much as he sympathized 
with the wish that the Committee should give a lead— 
it was about time that it did some constructive thinking 
about the future—it had to appreciate that it was 
impossible for it to give a corporate opinion which 
would be in agreement with the views of all those it 
represented. Dr. A. TALBOT ROGERS pointed out that 
the Sub-Committee would study the form of general 
practice rather than the method of payment for it. 

Dr. M. Sorssy thought that the Committee had to 
consider where the profession’s freedom had been lost 
and how it could be regained. It must look at the 
regulations to see how far doctors had been tied where 
they should not have been tied. He was strongly of 
the opinion that a report should be prepared and 
published. 


Group Practice Loans 


A letter was received from the Cornwall Local 
Medical Committee urging that it was not reasonable 
to restrict loans to group practices and that such loans 
should be made to all practitioners. This envisaged a 
considerable increase in interest-free loan facilities to 
encourage the provision of better premises and facilities 
for patients. 

Dr. G. P. WILLIAMs said that he had long advocated 
an extension of the group practice loans scheme, because 
of the obvious injustice that those with smaller practices 
were subsidizing the bigger practices on which loans 
were advanced. Dr. H. Guy Dain said that if a proposal 
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was put to the Committee for extending the scheme, it 
could be put to the Ministry. 

The Committee agreed that further consideration of 
the subject should be deferred until after the publication 
of the Royal Commission Report. 


Cost of Prescribing 


A letter from the Ministry of Health to doctors 
drawing their attention to some of the recommendations 
of the Hinchliffe Committee on the cost of prescribing 
was the subject of criticism by Dr. R. B. L. Ripce. 
He was perturbed that the wording of the letter might 
suggest that it had been agreed to by the G.M\S. 
Committee. He objected, in particular, to a sentence 
which stated that the Hinchliffe Committee had recom- 
mended that the amount of drugs to be ordered on one 
prescription should not normally exceed one week's 
supply, with exceptions for chronic or particular cases. 
“If we agree to a limitation of seven days,” he asked, 
“what will prevent it from being reduced next to six 
days and then to five days ? ” 

The Hinchliffe report suggested that the limit should 
be for a trial period of two years, Dr. Ridge continued. 
There was no mention of that in the letter. If this was 
agreed to, the limit would become permanent. The 
Hinchliffe Committee had said that, if the trial period 
was successful, it might be expedient to consider the 
abolition of the prescription charge. The profession’s 
agreement to the voluntary limitation was sought with 
a bribe that it might lead to the abolition of the prescrip- 
tion charge. There was no reference to that in the 
letter. In the past there had been requests to the 
profession to limit prescribing, and statistics had been 
produced on the results. If the invitation to limit 
prescribing to one week was accepted, the Ministry 
would produce statistics on the extent to which doctors 
had prescribed for more than one week. It would be 
another stick with which to beat the general practitioner 
who was facing an allegation of over-prescribing. For 
the G.M.S. Committee to lend its name to such a 
procedure would bring it into disrepute among general 
practitioners. 

“Our agreement to the ene week's limitation will be 
taken as an acceptance that it is the general practi- 
tioner’s responsibility to see that the drugs used in the 
general-practitioner service do not cost too much,” Dr. 
Ridge said. “1 refute that. The question of how much 
the Government are prepared to spend on drugs is a 
matter of Government policy, and it has steadfastly 
refused to make any declaration of policy. But for the 
very careful prescribing of the vast majority of the 
general practitioners, which is recognized in the 
Hinchliffe report, the drugs bill might be many times 
greater than it is” ~ 

Dr. A. M. MAtDen, a member of the Hinchliffe 
Committee, emphasized that it had suggested a voluntary 
limitation in acute cases. A source of undeniable waste 
was the prescribing of excessively large amounts of 
drugs to patients who were acutely ill. The Hinchliffe 
Committee had suggested that if voluntary limitation 
was successful a substantial saving might be made, 
and it was written into the report as a hint to the 
Government that if the profession showed willing and 
substantial savings were made, it might be a good thing 
to remove the prescription charge. 

Dr. A. D. STOKER stressed the voluntary nature of 
the proposal. The Hinchliffe Committee was anxious 
that there should be no rules and regulations, but there 
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could be no douodt that large quantities of expensive 
drugs were wasted. Most G.P.s had seen cupboards 
filled with bottles of medicine which had not been used. 
A large amount of money is spent on expensive drugs 
which were very powerful, and in Dr. Stoker’s opinion 
these drugs demanded more than a_ fortnightly 
attendance on the patients. 

Dr. F. Gray said there was some danger of the para- 
graph in the Ministry’s letter being misunderstood. It 
should be made clear that it applied to acute cases. 
In any event, doctors did not prescribe more than a 
week’s supply in acute cases. 

When Dr. RtiDGE commented, 
practitioner is appalled at the 


“The general 
suggestion that 


’ prescribing should be limited to one week’s supply in 


any circumstances,” there were cries of dissent, and 
the Committee rejected his proposed amendment to 
the paragraph. 

Superannuation Scheme 


Dr. A. N. MATHIAS reported that the publication of 
the Government Actuary’s Report on the National 
Health Service superannuation scheme for 1948-55 
disclosed a deficiency of nearly £79.5 million. The 
Ministry of Health proposed that the initial deficiency 
of £34 million would be liquidated by the Exchequer 
crediting the Superannuation Account with that sum; 
that a minor contribution of about £900,000 would be 
made by discontinuing the payment of interest on 
returned contributions in the case of voluntary with- 
drawal from the scheme ; that an accounting adjustmeni 
would be made to meet the deficiency of £4.1 million 
arising from payments to practitioners who maintained 
individual policies ; and that the remaining £40.5 million 
would be met by payment of a special supplementary 
employer's contribution of 14% of salary with effect 
from April 1, 1960. This aim was to liquidate the 
deficiency in about twenty years. 

The Report also showed, Dr. Mathias said, that the 
mortality of medical and dental practitioners between 
the ages of 52 and 63 was much higher than that of 
other full-time male employees of a comparable age in 
the National Health Service. “That point will be 
relevant,” he said, “ in assessing the pensions to be paid 
to this group under the Royal Commission Report. 
Either we should get more pension for the same contri- 
bution or we should pay a lower contribution.” 

Dr. R. B. L. RipGE complained that the supplementary 
contribution of 14% would come ovt of the central 
pool when, he understood, the general-practitioner part 
of the fund was not in deficit. 

The Committee received Dr. Mathias’s report. 


PRIVATE PRACTICE IN HUNGARY 


From August | private medical practice in Hungary will 
be allowed only by permission of the Ministry of Health, 
according to a Hungarian News and Information Service 
report. It points out that private practice is still necessary, 
since there are still many people outside the scope of State 
health insurance. But no doctor will be allowed to work 
solely as a private practitioner unless he is over 60 years 
of age or has more than 66% disablement. A doctor may 
not treat his own “parel” patients privately. Insured 
patients who wish to be treated privately will have to go to 
another doctor, and they will have no right to State 
medicines or medical appliances. Private practice is 
forbidden in hospitals. 
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DEPUTIZING ARRANGEMENTS 
G.M.S. COMMITTEE'S PROPOSALS 


The G.M.S. Committee has now completed its review of 
deputizing arrangements in general practice in the 
National Health Service, and has sent to local medical 
committees the report and proposals it will be 
presenting to the Annual Conference of Local Medical 
Committees in May. 

The Committee does not propose any alteration in 
the terms of service which would affect the usual 
methods of obtaining a deputy either through a 
partnership, a rota, another doctor on the executive 
council’s list, or by direct contract with another doctor. 
It is only when an organization providing deputizing 
services is concerned that the Committee has recom- 
mended that approval of the organization should be 
given by the executive council after consultation with 
the local medical committee. This, it believes, would be 
in the interest of patients, doctors, and the deputizing 
service organization. 

The Committee will therefore be recommending to 
the Annual Conference that the Ministry of Health 
should be asked to amend the terms of service for 
medical practitioners so that doctors, while remaining 
free as at present to make all other deputizing arrange- 
ments, must obtain the consent of the local executive 
council to any arrangement with any organization 
providing deputizing services. This would not affect the 
arrangement made by a medical agency introducing a 
named locum. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Relation between Profession and State 


Sir,—Shortly the report of the Royal Commission is 
likely to be the major matter engaging the profession’s 
attention. Before this happens, doctors would be well 
advised to give very careful consideration to another 
matter of perhaps even greater importance, one which is 
causing serious disquiet to many—namely, the unsatisfac- 
tory relationship between the profession and the Govern- 
ment. Dr. J. G. M. Hamilton called attention to some 
aspects of this in his recent address to the Border Counties 
Branch (Supplement, January 23, p. 23). 

What is it which is causing concern to so many doctors ? 
Perhaps the best way to answer this question is to remember 
the promises and assurances given in an open letter to the 
profession in 1947 by the then Minister of Health, Mr. 
Aneurin Bevan. After making the point that final 
responsibility for the Health Service must be vested in him, 
since he was responsible to Parliament, he went on to say 
that he had designed it “to bring the profession right into 
the direct administration of the Service. . . . Differences of 
opinion as to means and methods are important, but never 
insurmountable—and cannot conceivably be allowed to 
override the main objective (the welfare of the men, women, 
and children whose care the profession undertakes and who 
are wholly dependent on that care). A sincere co-operation 
between the profession and the Minister can ensure the 
greatest health service this or any other country has known ; 
a failure to co-operate can rebound only to the detriment 
of the people whom both wish to serve. . . . There will be 
amending acts, without any doubt, and the scheme will so 
be bettered and remoulded as experience is gained.” 


Subsequent experience has unhappily shown how little 
these good intentions have been fulfilled. Soon after the 
profession entered the Service the discussions on imple- 
mentation of the Spens recommendations revealed the 
difficulty of achieving the desired co-operation. The 
Danckwerts award vindicated the profession’s view, but at 
the same time it exposed the weakness of the Government’s 
case. Governments must not be shown to be at fault, and 
least of all by their employees and those engaged under 
contract. 

This is no new idea. The fact must be faced that this is 
how governments function. The events of the past few 
years, culminating in the refusal to negotiate, to arbitrate, 
or even to test a case at law (by the eminently suitable legal 
device of the Special Case peculiar to Scots law), have 


. demonstrated that the profession’s relationship with the 


Government is unacceptable and is a complete departure 
from the type of partnership promised at the outset. The 
professional “partner” conception is replaced by the 
employer-employee outlook, and the doctor is the employee. 
If the present relationship continues, the profession can 
expect to come more and more under the control of the 
Civil Service. Already this has engendered a considerable 
amount of ill-feeling, which is bad enough. Another 
unfortunate result is that the profession has lost the initiative 
not only in its own affairs but also in the guidance it can 
give in promoting a healthy society. The day may come 
when even such a crucial matter as clinical freedom will 
cease to be inviolate. 

The Scottish Council of the B.M.A. has been considering 
the situation ever since the Secretary of State refused to join 
with it in the preparation of 2 Special Case. It has prepared 
a memorandum which has been presented to the Council of 
the Association, and this is now forming the basis of a 
further document which, it is hoped, will eventually be 
circulated to the profession. 

I hope, Sir, that my colleagues will ponder this matter 
and realize what is at stake for patient and doctor, and 
seek a remedy.—I am, etc., 


Pathhead, Midlothian. G. W. IRELAND. 


Fee for Life Assurance Reports 


Sir,—In his letter (Supplement, January 9, p. 13) Dr. J. 
Maxwell suggested that the time has come when payment 
for insurance reports should be reviewed. I am sure he 
is right, but, in the light of my experience, would it not be 
preferable to review not only fees but the whole relationship 
that exists between the profession and the insurance 
companies ? 

In my experience, the vast majority of the insurance companies 
maintain, both by their approach and by their willingness to pay 
an adequate fee, the high standards which one could rightly 
expect from established business houses whose very existence 
depends on the co-operation of the medical profession. There is, 
however, a minority. probably rather increasing than decreasing, 
which practises a variety of methods which are all aimed at either 
obtaining valuable information and evading at the same time the 
responsibility for payment or, like the instance quoted by Dr. 
Maxwell, obtaining it at a “cut price.” I often have this 
approach from insurance companies, and I always reply by send- 
ing my account for the usual fee of £2 2s. and an explanatory 
note to the effect that I do not believe in the unilateral fixing of 
a fee. 

Another very objectionable practice is what I call the “ long 
letter approach.” It is always written by a lay manager, and 
begins by expressing in advance the appreciation of the company’s 
chief consultant of my help and co-operation in assessing a certain 
proposer’s suitability for insurance by lending my films. The 
letter is richly studded with sickly adjectives praising both my 
ability and willingness to help in this way, while between the lines 
one can always read the disguised purpose of obtaining not only 
valuable but vital information without the payment of a fee. 
These requests I invariably refuse. 

I do not do this for greed, but simply honesty-bound, because 
I realize that the insurance company with what I call the “ short 
letter approach ” (usually eight lines in a matter-of-fact business 
style, requesting films and a short report and offering a fee of 
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£2 2s.) could, with the help of its chief consultant, assess the 
case on the strength of my x-ray films without my report and 
without payment of a fee just as well as the chief consultant of 
the company with the * long letter approach.” Hence, if I would 
loan my films and would give all the help that is required free to 
one company, I would, by accepting a fee from the other 
company for the same service, penalize the courteous and honest 
to the benefit of the underhanded and unscrupulous. If I would 
do this, I would feel that my action vis a vis the company with 
the “short letter approach” was dishonest. 

The next is even worse. He writes a hearty letter asking for 
the films, and for my “trouble” offers £1 1s. This particular 
approach I always ignore. I could not possibly have any rela- 
tionship with an insurance company which believes that the only 
difference between a professional fee and a tip is 50%. And it 
must be obvious that this type of offer is not a fee but a tip that 
should go to my junior clerk, who finds, packs, and posts the 
films. Another pet is what I call “the naive.’ His chief 
characteristic is that he never writes. He either sends a message 
with the patient, or phones. He is usually the local manager of 
an insurance company. He asks for an x-ray examination, for 
the film, and quite often for a report, and when the account is 
presented he phones again, most indignantly, and tells me that 
he did not know that this was not done under the National Health 
Service, and if it was not it should be. 

My most recent experience is unique, and does not fit 
into any of the previous patterns. It was a request to 
confirm that a proposer had been treated for tuberculosis 
at my clinic, had been discharged, and that he had been 
given “some sort of a clearance certificate.” All the three 
suppositions were incorrect, and could not be confirmed, 
hence I had no choice but to send a short report, in no way 
different from the usual, giving the essential details of the 
case. I also enclosed my account for £2 2s. In due course 
the branch manager of the company returned my report 
with the explanation that it was more than he needed, and 
added that in view of this he did not think that my fee was 
justified, but gave me a slender ray of hope by hinting that 
a future occasion might yet arise when he might be able 
to send me a proposer for whom a fee would be payable. 

I think that most of us must have had similar experiences, 
and I cannot help feeling that unless we can achieve some 
sort of standardization we can lose even more than an 
occasional fee—namely, our professional dignity. I think 
it should be made perfectly clear by some authority such as 
the B.M.A., either by circular letter or by direct negotiation 
with a representative body of the insurance companies, that 
ne insurance company should try to obtain the co-operation 
of the medical profession. unless they are prepared to 
approach us with the dignity that we as a profession deserve 
and with willingness to pay for the services which we are 
rendering in their interests—I am, etc., 


Colchester. FRANCIS KELLERMAN. 


B.M.A. Division or L.M.C. ? 


Sir—The recent developments re the emergency call 
service raise serious questions about the confused relation- 
ship between the G.M.S. Committee and the B.M.A. There 
is a distinct possibility of further chains being clamped down 
on us at the instigation of our G.M.S. leaders. 

We have been assured that any prospective charges 
will be submitted to the Conference of Local Medical 
Committees. Might I ask where does the B.M.A, come in ? 
May I suggest that no decisions of the G.M.S. Committee 
should be binding unless ratified by the Representative Body 
of the B.M.A. at the Annual Meeting? There has always 
been a lot of talk about the R.B. being the parliament of 
the Association. In actual fact what happens is that the 
chains are clamped down by the G.M.S. Committee, and 
the B.M.A. (it seems) can do nothing about it. 

The present situation between the Division and the local 
medical committee is even more disturbing. The function 
of a Division is quite straightforward. It is “ the promotion 
of the medical and allied sciences, and the maintenance of 
the honour and interests of the profession. It is to the 
Division that the individual member should look for help 
and advice. ...” This is quoted from the B.M.A. Year 
Book. 


In my view, the essential function of local medical 


committees is to perform their statutory duties connected 
with the running of the Health Service, and at the same 
time they are charged with protecting the interests of the 
G.P.s. It is interesting to note (1) the function of a B.M.A. 
Division is quite straightforward—i.e., the maintenance of 
the honour and interests of the profession ; (2) the function 
of a local medical committee is somewhat ambivalent— 
ie., performing statutory duties and protecting the interests 
of G.P.s do not always completely harmonize. 

The situation now is one of extreme confusion. What has 
developed (and of this there is no doubt) is that the local 
medical committee has increased in prominence and the 
B.M.A. Division is becoming more and more obscure. This 
is understandable, since all G.P. aspects of the Health 
Service are being channelled through the local medical 
committee because of the statutory aspects of its duties. We 
are finding more and more that the politically forceful type 
of general practitioner (we have more than our fair share of 
them in our profession) is nowadays not bothering to join 
the B.M.A. but is certainly sitting in at the local medical 
committee. 

The confusion is illustrated in a letter (Supplement, 
January 9, p. 12) in which Mr. W. B. S. Crawford asks: 
“ And is not the Conference of Local Medical Committees 
the authentic voice of general practitioners ?”” The answer 
to this question is that it is not. The authoritative voice is, 
and should be, the R.B. at its annual conference. At the 
present time the authority of the B.M.A. is being sapped by 
the local medical committees and higher up by the G.M.S. 
Committee. The whole situation at present is one gigantic 
jumble. There is one point, however, on which many of 
us (long-standing members of the B.M.A.) are pondering 
carefully—i.e., if the B.M.A. Division is being eclipsed by 
the local medical committee, and if the G.M.S. Committee 
can do what it likes as regards enslaving us still further, 
then what is the point of continuing our membership ?— 
I am, etc., 


Middleton, Lancs. B. Hirsu. 


Drugs for Private Patients 


Sir,—Three-quarters of our profession do not now really 
belong to the B.M.A. They merely pay a subscription to 
receive the B.M.J. by post. The Council of the B.M.A. and 
all of its potentially powerful organization probably accept 
this charitable estimate with increasing resignation; only 
thus can the prevailing supine attitude to the problem of 
drugs for private patients be explained. 

It is easier to make a Palace of Westminster out of the 
pyramids at Gaza than to negate the simple proposition 
that the “ drugs” question involves the right of all citizens 
to receive what they are made to pay for. Acceptance of 
this is implied by my Conservative M.P. in a letter in which 
she enclosed a copy of a reply from the Minister's 
Parliamentary Secretary to a question raised on my behalf 
about N.H.S. drugs for the private patient. ‘ This,” she 
says, “is one of the first replies I have received from the 
Ministry of Health. I trust it will not be typical.” 

Her disappointment was possibly based upon yet a further 
example of the politician’s invariable fallacy—that one can 
put over a simple and dishonest theme by butchering the 
lucidity and poetry of our tongue into a long and tedious 
symphony of prevaricative verbiage. Personally, I think the 
M.P. was affronted by betrayal of repeated implied promises 
that private patients would have their rightful drugs—the 
last occasion occurring only some two months ago in 
answer to a parliamentary question (see Journal, November 
14, 1959, pp. 1014 and 1029). 

Injustice and dishonesty involving all sections of the 
community are perceivable by myself, by my Tory M.P., 
and, of course, by the B.M.A. How, then, shall it justify 
its weak, devious, and obviously foredoomed protests over 
this matter, as over former injustices that at least were 
peculiar to the profession? Does the B.M.A. fear for its 
dignity, or for our support? Let it show that there is 
dignity only in effectively fighting injustice, and our support 
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wiil simply deluge forth. An_ honest leader who is 
becoming a figurehead can only be advised: “‘ Redeem your- 
self whilst there is yet time.” For history has shown that 
figureheads are always replaced.—I am, etc., 


London, N.2. A. Ger. 


Trainee Practitioner Scheme 


Sir,—Dr. L. D. Brookes in his letter (Supplement, 
January 2, p. 8) wrote about trainers and trainees and 
suggested “the publication of a code so that each may 
know what he can reasonably expect from the other.” It 
is my view that trainers would appreciate some aid or 
guidance. At present the British Postgraduate Medical 
Federation arranges intensive refresher courses for trainers 
in London, and these are most popular. Centres other than 
London should be chosen for similar courses and the 
lecturers be general practitioners—preferably those who have 
had practical experience in teaching trainees, assistants, or 
students. 

A detailed book concerning non-clinical aspects of general 
practice was considered necessary for trainees, assistants in 
general practice, and senior medical students. With the aid 
of a number of general practitioners I edited, on behalf of 
the Midland Faculty of the College of General Practitioners, 
a small book of 69 pages, Outlines of General Practice,' 
which was well received by the Practitioner,” the Lancet,’ 
Medical Digest,‘ and the Medical World.’ In order to give 
the trainer some aid when arranging his syllabus, with 
the help of the same general practitioners 1 edited the 
Memorandum for the Guidance of Trainers.’ This small 
book of 15 pages was circulated to 5,000 members and 
associates of the College last year. It was well received 
by the Medical Press,’ the Annual Report of the General 
Medical Services Committee of the B.M.A.* and the Lancet." 

I am arranging an inquiry into methods of teaching 
general practice, and if Dr. Brookes and any principal, 
trainer, trainee, or assistant would be willing to help, I 
would be very pleased to hear from them.—I am, etc.. 


Worcester. A. J. LaIDLaw. 
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“Flubron” Vaccine 


Sir, —The Supplement of January 16 (p. 18) carries a 
report on a meeting of the Occupational Health Committee 
held on January 6. Under the heading “* Flubron’ Vaccine ” 
there is a report which is quite misleading, inasmuch as it 
implies that this company has given an undertaking which 
it has since disregarded. This is not the case, and we have 
submitted a full statement of our position to the British 
‘Medical Association, and we await an opportunity of 
discussing the matter with their representatives. We wish 
to place on record that the Committee’s findings as reported 
in your issue of January 16 are not in accordance with the 
facts.—I am, etc., 


Annual Report, 1958-59, 1959, 


P. V. COLEBROOK, 
Fo!lkestone. Managing Director, Pfizer Ltd. 

* We regret that the impression was given that Pfizer 
Ltd. had disregarded an undertaking. Its only undertaking 
was to discontinue sending advertisement literature on 
flubron vaccine to headmasters of boarding schools.—Ep., 


B.M.J. 


TRADE UNION MEMBERSHIP 
The following local authority is understood to require 
employees to be members of a trade union or other 
organization: 
Non-County Borough Councils—Crewe. 


Association Notices 


Diary of Central Meetings 
FEBRUARY 


Special Hospitals Committee. 2 p.m. 
Consultants and Specialists Committee, 
a.m. 
Organization Committee, 2 p.m. 
Overseas Committee, 2 p.m. 
Armed Forces Committee, 2 p.m. 
Journal Committee, 2 p.m. 
International Relations Committee, 11.30 a.m. 
Arrangemenis Committee (Sheffield, 1961), 


2.15 p.m. 

Public Health Committee. 10 a.m. 

Psychological Medicine Group Conference, 
19.30 a.m. 

Standing Subcommittee, Central Ethical Com- 
mittee, 2 p.m. 

S.H.M.O.s Group Executive Committee, 2 p.m. 

Central Ethical Committee, 11 a.m. 

C.M.S. Committee, 10.30 a.m. 

Radiologists Group, I! a.m. 

Committee on Training of Medical Students in 
Obstetrics, 2 p.m. 


Wed. 
Thurs. 


MARCH 


Council, 10 a.m. 
Joint B.M.A. and T.U.C. Committee (at 23-28, 
Great Russell Street, London, W.C.), 3 p.m. 


Branch and Division Meetings to be Held 


BLacKkpooL AND Division.—At Small Ballroom, 
Norbreck Hydro, Friday, February 5, 8 for 8.30 p.m., dinner and 
dance for members and their wives. 

BROMLEY Dtviston.—At Wellcome Research Laboratories, 
Parklangley, Beckenham, Wednesday, February 3, 8.15 for 
8.30 p.m., Mr. F. E. Miles, LI.B., and Dr. Richard Scott: 
**General Practice Now and Then.’ Guests are invited. 

Dartrorp Dtvision.—At Out-patients’ Department, Joyce 
Green Hospital, Thursday, February 4, 2 p.m., clinical meeting. 

DurHam Division.—At Dryburn Hospital, Friday, a 
5, 8.15 p.m., Mr. Horace Thornton, B.V.Sc., MRCVS.: ¥ 
Veterinary Surgeon Looks at the World.” 

Exeter Division.—At Library, Royal Devon and Exeter 
Hospital, Friday, February 5, 8.15 p.m., the Rt. Hon. Derek 
Heathcoat-Amory, M.P., will be present to answer questions from 
members of the Division. 

FOLKESTONE AND Dover Division.—At Esplanade Hotel, 
Folkestone, Wednesday, February 3, 8 p.m., two sound films: 
(a) * Bronchial Carcinoma *’; (6) ‘“‘ Chronic Bronchitis.” 

Furness Divistox.—At Clarke’s Arms Hotel, Rampside, 
Friday, February 5, 7.45 for 8.307p.m. Informal dinner. Chief 
guest: Dr. L. S. Potter (Assistant Secretary, B.M.A.). 

Harrow Division.—At Headstone Hotel, Station Road, North 
Harrow, Tuesday, February 2, 8.30 for 8.45 p.m., clinical and 
business meeting. Dr, G. S. C. Sowry: “ Diabetes Mellitus—its 
History and Present Position in Hospital, Clinic, and Practice.” 

KENSINGTON AND HAMMERSMITH Division.—At Hammersmith 
Hospital, Ducane Road, Shepherd’s Bush, W., Friday, February 
5, 8.30 p.m., B.M.A. Lecture by Dr. Donald Hunter: ‘ Some 
Episodes in the History of Medicine.” 

LEICESTERSHIRE AND RUTLAND BRANCH.—At Grand Hotel, 
Leicester, Saturday, February 6, 7.30 for 8 p.m., annual dinner- 
dance. 

LewisHAM Drvistion.—At Committee Rooms, Lewisham 
Hospital, S.E., Friday, February 5, 8.30 p.m., Professor W. C. W. 
Nixon: ‘* Menace of Pregnancy Toxaemia.” 

NortH Starrs Diviston.—At North Stafford Hotel, Stoke, 
Saturday, February 6, 6.30 for 7 p.m., annual dinner and dance. 

SCUNTHORPE Drivision.—At Scunthorpe and District War 
Memoriai Hospital, Wednesday, February 3, 8.30 p.m., B.M.A, 
Lecture by Dr. Sheila Sherlock: “ Advances in Treatment of 
Liver Disease.” 

SoutH Essex Diviston.—At Hutton Masonic Hall, Thursday, 
February 4, 7.30 for 8 p.m., annual dinner and dance. 

SoutH STAFFS Division.—(1) At Victoria Hotel, Wolverhamp- 
ton, Thursday, February 4, 7.30 for 8 p.m., annual dinner, Dr. 
D. P. Stevenson (Secretary, B.M.A.) will be present. (2) At 
Medical Lecture Hut, Royal Hospital, Wolverhampton, Friday, 
February 5, 9 p.m., meeting. Mr. J. Enoch Powell, M.P., will 
be present. 

SUNDERLAND Driviston.—At Seaburn Hotel, Thursday, February 
4, annual dance. 

WESTMORLAND Drvision.—At Heaves Hotel, nr. Kendal, 
Saturday, February 6, 7.30 p.m., buffet supper; 8.15 p.m. 
B.M.A. Lecture by Mr. Robert Fabian: ‘ Behind the Scenes at 
Scotland Yard.” 
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